Background: Historically, tuberculosis (TB) has been responsible for significant disease burden among the 25 military both during peace and conflict. A routine review of Zimbabwe Defence Force (ZDF) data showed 36% of 26 reported deaths could be attributed to TB. We conducted a study to determine the TB trends and outcomes among 27 patients managed in ZDF health facilities between 2010-2015. 28 Methods: Retrospective cohort study of TB patients (military and dependents). Data were extracted from ZDF 29 TB registers and analyzed for trends in notification and outcomes. Independent factors associated with 30 unfavourable TB treatment outcomes were modeled using multivariable regression.
Introduction
June 21, 2018 5/10 94 million with 52% being female (9) . The Ministry of Health and Child Care provides health coverage in the 95 country and is essentially free of cost.
96
The National Tuberculosis Control Programme: The Zimbabwe National TB Control program 97 (NTP) is responsible for control of TB in the country (9) . The goals of the NTP are to find at least 90% of new TB 98 cases, provide care for 90% of new TB patients, decrease mortality due to TB, decrease the challenges placed 99 upon families and communities, and to ultimately eliminate TB(6). The NTP program also oversees TB control in 00 the Uniformed Forces. In the ZDF, TB management is done through the environmental health, the laboratory and 01 the curative department. The country's NTP program provides commodities, training and all monitoring, 02 evaluation and reporting resources for the military TB program.
04
In terms of TB Management in Zimbabwe the TB Policy points out that (9): 05 1. Tuberculosis screening and diagnosis using the Xpert MTB/Rif assay and sputum smear microscopy for follow 06 up is provided free of charge. 07 2. Chemotherapy for all forms of TB, is provided free of charge in the public health sector, and according to 08 international guidelines. 09 3. TB services are made available at all levels of the health delivery system and integrated into the primary health 10 care system to ensure efficient case finding and case holding. Zimbabwe has established healthcare services countrywide and well developed HIV/TB programs that are 16 supported by collaborative partners. There are more than 100 TB centres nationally and care is provided free of Forces health facilities, 2010-2015. A total of 1298 TB patients were included into the study, majority (84%) of 48 whom were males and median age 37 years (interquartile range, IQR: 29-48). More patients were from the Army 49 facilities (92%) than the Airforce. The main type of TB was pulmonary TB at 93% while most of the participants 50 were new patients (87%). HIV infection was diagnosed in 68% of the patients, of whom 97% were on 51 antiretroviral therapy. Total number of notified TB cases reduced more than two-fold between 2010 and 2015 ( Figure 1) . Treatment being 81.1%. Key adverse outcomes were deaths at 9.9%, loss to follow up at 0.2% and not evaluated at 6.6% 60 ( Higher unfavourable treatment outcomes were still recorded even with ART, necessitating the need to establish 34 the time to ART among the co-infected. In deed earlier ART has been shown to more beneficial in improving Our study highlights both the successes and challenges the ZDF faces in TB case notification, treatment and 40 follow up. We recommend that the NTP work with the ZDF health services to develop a more armed forces- 
